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However, the critical limitations are a lack of reproducibility among pathologists and the complexity of using the classifications routinely [1] . To overcome these limitations, many pathologists or nephrologists have con- (Table 1) . Kang et al. [5] showed that gial hypercellularity (M; M0/M1 lesions), segmental glomerulosclerosis (S; S0/S1 lesions), and T are associated with proteinuria at the time of initial biopsy but that only T predicted the decline in renal function, not E. This said, the relationship between E and prognosis is controversial, as the prognosis depends on immunosuppressive therapy, age, and ethnicity. E has been discussed as part of glomerular hypercellularity (including mesangial hypercellularity, M) rather than as a single
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prognostic factor and is generally correlated with active lesions [5] . In the Oxford classification, E1 was indicated by the presence of E and was defined as a single predictor [2, 6, 7] . Two studies have shown that this variable is correlated with clinical findings [2, 6] ; Working Group of the International IgA Nephropathy Network and the Renal Pathology Society et al. [2] showed that E1 correlates with initial presentation but not with follow-up findings (such as rate of renal function decline). They suggested that more immunosuppressive treatment in patients with E1 lesions may influence renal outcome.
In Lee et al. [4] , E lesions had a significant value for predicting the reduction in estimated glomerular filtration rate (eGFR) or end-stage renal disease, independently of clinical parameters and other pathological variables, even though patients with E lesions received more immunosuppressive agents. In the Kang et al. [5] cohort, too small a number of patients with E1 were enrolled to discuss a correct conclusion about E lesions in renal outcomes.
In the other validation study in East Asians, Katafuchi et al. [8] demonstrated that S and T are associated with end-stage renal failure. They found no significant association between E and renal outcome in the analysis, which included not only all cases but also those that 
